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Spine Fractures: The Dirt
Annual costs (US)




Spine Fractures: The Dirt

Individual lifetime costs

Severity of Injury

Average Yearly Expenses
(in 2015 dollars)

First Year Each Subsequent Year

Estimated Lifetime Costs by
Age At Injury (discounted at 2%)

25 years old 50 years old

High Tetraplegia (C1-C4) AIS ABC $1,065,980 $185111 % $2 599 411
Low Tetraplegia (C5-C8) AIS ABC $770,264 $113,557 $2125674
Paraplegia AlS ABC $519,520 $68,821 $2,312 846 $1,517,851
Motor Functional at Any Level AIS D $347 896 $42 256 $1,580,148 $1,115,312




Spine Fractures: The Dirt

> Females 4:1

> >
Violence > Other

10-25% associated
spinal cord injury

(SCI)




Spine Fractures: The Dirt

Incidence:
of all traumas
associated head injury

(from 20s now 40s)



Spine Fractures: The Dirt

Cervical: 30%
Thoracic: 20%

Lumbo-sacral: 50%
Multiple 20-25%

Cervical 17

Theracc(12)

’ Sacrum (5, Pased)
Coceyx |4, hused)
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Optimal Evaluation

Err on side of immobilization in the field

T
.



Optimal Evaluation

Special Considerations




Optimal Evaluation

Still on
how/when/clearance

as long as I can
remember

drives extreme caution
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Optimal Evaluation

How does change in epidemiology
impact evaluation?




Optimal Evaluation

ACS TQIP
- : . BEST PRACTICES
Imaging of cntire spine S IDEINES I
most common IMAGING

ACS @

qp

TRAUMA
QUALITY
IMPROVEMENT
PROGRAM

Reconstructions
increasing used

Plain x-rays all but
abandoned




Optimal Evaluation:
For Your Consideration

* Cranial CT
» cervical CT
 CTA Abd

* Abd/pelvis
* Thoracic CT

e Lumbar CT
» Total (min)



Optimal Evaluation:
For Your Consideration

* Cranial CT

* Cervical CT

 CTA Abd

* Abd/pelvis

* Thoracic CT

 Lumbar CT

» Total (min) 52mSv*

*mSv: Absorbed dose, cancer risk increased >100 mSyv
“Natural:” 10 mSv=3 yrs/7 mSv=2 yrs



Spinal Evaluation

Is there?
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Spinal Evaluation

Is there? Mo




Spine Intervention

very rare

for misalignment/stabilization
has role

increasingly common




Spine Intervention

Surgical stabilization

considerations

Mobilization




Spine Intervention

huge factor

Controversial timing




Special Considerations

Airway/oxygenation
(C5)

Spinal Shock

MAP (> 80) CHARACTERISTIC OF SPINAL SHOCK

* Motor Effects - Paraplegia Quadriplegia

* Lassof tone -Muscles become flaccd

o Arelexia - A superfical and deep reflexes are lost

« Sensory Eflects -All Bensations are lost below the level of
transecion

o Complete lesions above Trwill eliminate all sympathetic
autllow.

* Lewans between Trand T6 will preserve symparhetic tone
in head and upper extrennties but deny it 1o the adeenals
and lower extremitios,

* Lesons between T6 and the lumbar cord will preserve
advenal innervaton bat denervate the lowe r extremitics



Special Considerations:
Sports Injuries

>10% cervical injuries

Rising dramatically




Special Considerations:
Sports Injuries

Age 0-15: 25%
Age 16-30: 14%

10-15% all football players
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Fractures

on treatment
on outcomes

key factor



Fractures, Collars, and X-rays

Err on side of ongoing
(collars versus ...)

Typically use

Philadelphia Collar



Fractures, Collars, and X-rays

Follow with sequential imaging/clinical
sS12NS

Role of




Fractures, Collars, and X-rays
Type 2 Dens fractures

Rarely fuse

Stable pseudoarthrosis




Little Progress

Segmental Spinal Cord Level and

6-7 1s level of
independence

4-5 level respiratory
key




Little Progress

Improvement seen over 2 years

80-90% Asia A remain complete
3-6% regain functional strength



Little Progress

Thoracic fractures can become
independent and have many career
options

Lumbar Fractures even better prognosis

Bowel and bladder still issue



Little Progress

conditions cause
frequent readmissions

First year
(1/3 with LOS >20 days)



Little Progress

Overall than Age-
matched

Life expectancy (years) for post-injury by severity of injury and age at injury
For persons surviving at least 1 year post-injury
AIS D—Motor i Ventilator AIS D—Motor Low High Ventilator

Age at Functional at Dependent Functional at Tetra Tetra Dependent-
Injury No SCI Any Level Ar-- " vel Any Level Para (C5-C8) (C1-C4) Ap- " ~vel

193y |

40 406 342 217 235 201 89 . 345 281 241 210

60 231 179 131 103 8.1 22 J | 182 134 106 8.7




Little Progress

Prevention Efforts

FOUNDATION FOR
SPINAL CORD
INJURY PREVENTION,
CARE & CURE




Key Concepts
Spinal trauma common with
changing demographics %!r T

Evaluation critical

component of trauma
assessment

Remarkably little progress in | &¢ %
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